U.S. Department of Labor FORM LM_30 Form approved

OGifice of Labor-Management Office of Management

Washingon, DS 20210 LABOR ORGANIZATION OFFICER AND Nz“‘}i‘é"g%a
EMP LOYE E REPO RT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecuticn, fines, or civil penalties as provided by 29 U.5.C 43 or 440.

Far Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

AUE 17 2005

1. Fie Number U-{ /7 52585 .| 2 Fiscal Year Covered From:

TFhrough: § 2 |
3. Name and address of person filing. 4. Name, file number, and address of labor erganization.
Name %JoSeph 3‘“;,:2 abdco T Name iTInt'l. Brcnn'Eﬂ;?:;ilocd of Elec Workers, LU 58 g

Laber Crganization File Number

P.0. Box, Bldg., Room No., ifany | ‘| P.O.Box, Building and Room Number, |fany po "Box 32756 . . .
Sveet {1356 Abbott Street I | ) SCEE I -
City Detroit ' ‘ g City  petroit - B

SN

State Michigan | ZIP Code +4 48226-2460 ||  State Michigan' . : | 2P Code+4 [48232-0756 |

5. Pasition in labor organization. [ . . : . e
Press.dent/Organlzer : : Pt R S . !

Enter appropriate data below [f, during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {ircluding trade name, if any}. 7.a. Nature of Interest, Transaction, or Income.

T

: ; i : TN 1373 /040 = Bus:l.ness Meetlng = ‘Red Wings gama PR :
Name Motor City Electric Company : ; 12/20/04 - glft certificate for a’ ham 4 R

Trade Name, if any: ! i

P.0. Box, Bldg., Room No., ifany ,

7.b. Amount.

Street 5440 Grinnell Street

Cly Detroit S i ' #110]

State Michigan

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the sighatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

Telephone Number
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Name of Person Filing Joseph Abdoo

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
subsiantial part of which consists of buying from, selling or keasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any}.

Trade Name, if any: g o

P.C. Box, Bldg., Reom No., ifany |

Street N "

Gty

State 5

| ZPCoderd

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. 1f 8.b. or 9.¢. is checked give trust or employer's name.

Name !

P.0. Box, Bldg., Room No., ifany | _

Street |

City |

State |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount. P !

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |Cranbrook Institute of Seience

Trade Name, if any: m

P.0. Box,Bidg., Room No., ifany PO Box 801 |

Sireet 39221 Woodward Avenue

City |Bloomfield Hills

L ZPCode+4 |4

14.a. Nature of payment.

12/6/04 - Business Mesting - breakfast provided

13.b. Is the Business an Employer or Consuitant

14.b. Amount of payment, [
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Name of Person Filing Joseph Abhdoo

File Number U-

Part C Continuation Page

C. Received from any employer (other than an empioyer covered under paris A and B above) or from any labor refations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
frade name, if any).

Name (Bank Cne ;

Trade Name, if any: | ) i

P.O. Box, Bidg, RoomNo.,ifany |

Street{611 Woodward Avenue |

City %Detroit: '

Slate %Michigan

14.3. Nature of payment.

2/3/04 - Busines Meeting - Piston's game

or Consultant

13.b. Is the Business an Employer

gy
i
i

i
i

14.b. Amount of payment. S—
$100

C. Received from any employer (other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any

payment of money or other thing of value.,

13.a. Name and address of Employer or Labor Relatians Consultant {including
trade name, if any).

Name %Greater Media Detroit :

Trade Name, if any: | :

P.C. Box, Bldg., Room No., If any

Street iOne Radio Plaza i

State §Michigan

14.a. Nature of payment.

2/18/04. - Busineéss Meeting - lunch provided
10/14/04. - Business- Meeting - breakfast. provided
12/9/04 - Business Meeting - breakfast provided
12/14/04 - Business Meeting - lunch provided

14.h. Amount of payment.

13.b. Is the Business an Empioyer 7 i $75
C. Received from any employer {other than an employer covered under parts A and B above} or from any [abor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (inclucing 14.a. Nature of payment.
rade name, if any) 11/29/04 - Business Meeting - luach provided !

Name Loomis Sayles .

Trade Name, if any: :

P.0. Box, Bldg., Room No., ifany {7247-g804

City ‘Philadelphia B

State pennsylvania | ZPCode+s 19170 | R -
14.b. Amount of payment. pr
13.b. Is the Business an Employer ;| or Consultant : _ $25
Page 3 of 6
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Name of Person Filing Joseph Abdoo

File Number U-

Part C Continuation Page

C. Recelved from any employer (other than an emplaoyer covered under parts A and B above) or from any labor refations cansultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
frade name, if any).

Name éMorgan S_tanle? - Dean Witter

Trade Name, ifany: |

P.0.Box, Bidg, Room No. ifany | 0]

Strest 220 Park Street, Suwite 220 |

City iBirmingham

o %ZIP Code +4 §43_6—o_9“

L

StatefMichigan -

14.a. Nature of payment.

3/30/04 - Business Meeting - dinner provided
8/4/04 - Business Meeting - luncn provided
;11/15/04 - Business Meeting - lunch provided
12/20/04 - Received a globe

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment. o
g $117:

C. Received from any employer {cther than an employer covered under parts A and B above) or frorn any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

14.a. Nature of payment.

12/10/04 - Business meeting - lunch provided

Name Radian Capital . 3
Trade Name, fany: | S s
P.0Q. Box, Bldg., Room Na., if any ~
Street (One Federal Street | !
iy IEscron” w et i V Mi
State Massachusetts L ZIP Code + 4 éozllom g
J— — 14.b. Amount of payment. .
13.0. Is the Business an Employer | | or Consultant ;_><< ? ; ' 20,

C. Received from any employer {other than an employer covered under parts A and B abave) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant {including
trade name, if any).

Name Radio Free Michigan _ ?

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any A o Rt i j
SlrEEt,ls'}'gQLake e e e .
City %Clark B e

State Michigan

| ZIP Code +4 49232 |

14.a, Nature of payment.

6/16/04 - Business Meeting - dinner provided

14 b Amcuni Df payn‘lent. S RS e
13.b. Is the Business an Employer or Consultant g)( 7 I S 530
Form LM-30 (2003) Page 4 of 6




Name of Person Filing Joseph Abdoo

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relgtions Consultant (inciuding
tfrade name, if any).

Name :Blue CrDSS-‘ Blue ShlEld e 8

Trade Name, if any: «

P.0. Box, Bldg., Room No., ifany | : |

Steet/27000 West 11 Mile Road

City

State Michigan 1ZIP Code 4 4803

14.a. Nature of payment.

{12/28/04 - Business Meeting - Piston's game

13.b. Is the Business an Employer or Consultant g

14.b. Amount of payment. o
g ' $160]

C. Received from any empioyer (other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any),

P e e A B e 080 .

Name iRoncelli, Inc.

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

Street {35777 VanDyke Avenue

City ’Sterlmg deighes

State Michigan

14.a. Nature of payment.

Received a turkey

e 14.b, Amount of payment. pre )
13.b. Is the Business an Employer 1 or Consultant ;| 7 i $20!
C. Received from any employer (other than an employer covered under paris A and B above) or from any labor relations consultant to an employer any
payment of money ar other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any). ——
Trade Name, if any: % i
P.O. Box, Bldg., Room No., ifany ’
Street ? o )
cly ; A B ey
E ZIP Code + 4 o 3 et e ) - e
o o 14.b. Amount of payment, T
13.b. Is the Business an Employer | orConsultant | 7 Lo !
Form LM-30 (2003) Page 5 of 6




Name of Person Filing Joseph Abdoo

Fite Number U-

Part A Confinuation Page

employees your organization represents or is actively seeking to represent.

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer {including trade name if any).

Name iSachs/Mcéraw Electric

T T o e

Trade Name, ifany: |

P.0. Box, Bldg., Room No., if any

Street {12210 Merriman Road

7.a. Nature of Interest, Transaction, or Income.

2/23/04 _% Business Meeting - lunch provided

City |Livonia

State IMichigan

7.b. Amount.

512

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer {(including trade name if any).

f
3

Name |

Trade Name, if any: |

P.Q. Box, Bldg., Rocm No., if any E

-

7.a. Nature of inte

, Transaction, or Income.

Street |

city |

State |

2P Code £ 4 :

7.b. Amount.

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged In transactions (including loans}) with, or derived income or other economic benefit of manetary value from an employer whose

6. Name and address of Employer {including trade name if any).

Name |

Trade Name, ifany: |

P.O. Box, Bidg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

;
:
;
i
:
i

Street ;

ZIP Code + 4 R —

7.b. Amount,

Form LM-30 (2003)
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